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ara net awais of th^ axtant of the prograni providea ty preschools). 
listed ate 10 steos to tak< when pararts are in conflict with their 
schecl syst'jm, such as, ^.allcing with the taach^i or other school 
personnel ana discussing the problem, and taking nctes of 
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INTRODUCTIOM 



In order to clarify the title of this presentatlorii' I need to begin 
by expUlning intarpretatlon of botli '^training" and "advocate'*. Firsts 
my assuffiption 1s that tfaining can occur in ways other than a structured 
workshop, much In the way that education often occurs outside the class- 
room. Tiachers and parents learn and develop advocacy skills through 
many actlvitjes they are involved in working with and for the preschool 
child with special needs. This type of advocacy activity as well as sug- 
gestions for training to enhance advocacy skills will be discussed here. 

Now to my definition of an advocate* Tm not going with Webstir's 
number one definition whicfi is someone who pleads a case (as 1n a court 
of law). Instead, I choose the synonyin, "a supporter*', .sarneone who 
speaks 5 writes or acts In support of a cause (or in this case a young 
child). 



L The first step in becoming an advocate is to learn the rights and 
responsibilities outlined 1n state and federal legislation 

A. Frae appropriate public education 

B. Least restrictive environment 

C. Supplenientary services 

D. Fair assessment 

E. Indl viduali 2ed Education Prograni 
1* Present levels of performance 

2. Educational Goals 

3. Instructional objectives 

4. Special education and related services 

5. Placement 

6. Persons responsible for delivering prograrn 



7, Evaluation plans 

F. Due process 

1, Access to records 

2, Notification 

3, Consent 

4, Participation In planning 

5, Hearing procedures 

There are many training programs and packages currently available 
for staff and parent training, which cover these topics,^ If you are 
interested in more information on this type of training, there are many 
being displayed in the exhibit area. Or, contact your Resource Access 
Project If you are v/ith a Head Start prograni or the Regional Resource 
Center in your area. Because so much has been done on this topic^ 1 
win not discussing It today. Instiadi I will be focusing on advocacy 
as an active^ constructivei positive process - not a legislative one. 

II, Aspects of advocacy not usually Included In the current concept- 
ualisation of the advocate as an adversary 
A, Staff Advocacy 

1. MaKiniizing the utilization of resources in providing 
an appropriate program 
s, program resources 

1) using support staff 

2) explore for hidden talent 
b, parent resources 

1) the expertise of the parent of the child with 
special needs 

2) other parents 



c. community resources 

2. Coordination of resources - using the Team Approach 
a. training on the team approach must include 

1) role res ponsibni ties 

2) leaderslilp 

3) coniinunicati'on 

4) decision making 

3. Modeling and proinotlng acceptance and understanding of 
Individual dlf-ferences In the program and In the comtiunlt)^ 

B. Developing Parent Mvocates Through Partnership 

1. Developing skills and attitudes which will increase mean- 
ingful parent participation in later educational programs 

a. recognizing and utilizing parental expertlst 

b. parent participation in decision making and goal setting 

c. parent participation in the classroom 

d. planning activities/techniques to be used at home which 
reinforce the class rooin program 

The Bridge Between Prescho ol and Public School 

l\y premise here 1s that many public school personnel do not pecugnUe 
preschool prograiTis as valid educational programs. There exist miscon- 
cepticns that preschool 1s still just a child care, babysitting service^ 
when indeed preschool programs ars Individualizing to meet student needs, 
providing support services, following a process compliant with PL 94-142, 
using the team approach and therefore have valid and valuable information 
to' share with the public school system about the preschool child with 
special needs. 

One way to improve the credibility of information preschool staff 



have to share is to improve the public schools awareness of the preschool 
program, this can be accomplished through the Identification of someone 
from the public school staff to act as a liaison. 

Ill, Buttressing the Bridge Between Preschool and Public School 

A, Identification of public school personnel as liaisons 
U As a member of your assessment/diagnostic team 

2* As a representative on your advisory board 

3. Look for staff to share (e.g,^ speech therapist working 
part-time In both programs) 

4. Initiate joint class activities 

5. Organize a joint staff development or joint parent 
training activity 

B, Topics for parent and/or staff training to improve advocacy skills 
U Rights and Responsibilities (See I) 

2, "Ten Steps to Take,.. When you are In conflict with your 

school system" 

a. this handout from Closer Look emphasizes communication 
and understanding which are Important aspects of advocacy 
prior to legal due process 

3, Organizing parent expertise - Training suggestions from 

Western Los Angales Direction Service 

a. Child Inforaation Forms (see Handout) 

1) background Information 

2) developmental history 

3) child's record of medical Information/family 
health history 

4) iducational history 

b. An Educational Goal -Setting Guide for Parents (see Handout) 



A suggestion I once heard at an advocacy training was that parents 
come to an lEP mtetlng with a whole stack of file folders, have some 
writtin notes in the top one - the rest can be empty. Clever, but not 
as meaningful as having those folders contain the type of information on 
the Child Information Forms, or with goals they have prepared based on 
a training they participated in when their child was in preschool. 

Additional advocacy activities for staff and parents art prBsented 
in the slide show which you are about to see. It was developid for use 
in advocacy training for Head Start parents and staff. It also demonstrates 
my interpretation of advocacy. Though it may be more difficult, 
negotiation and coirirnunl cation are more effective than conflict. Adversary 
advocacy may win battles, but does little toward building a long-lasting 
positive partnership. 
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STEPS TO TAKE... 

WHEN VQU ARE IN CONFLICT WITH YOUR SCHOOL SYSTEM 



The right of parents to question actions or decisions of schools 
is clearly writtan into the Education for all Hdndlcapped Chndren Act 
and regulations for Section 504 of the Rehabilitation Act. Both laws 
provide legal options for exercising your right to protest. But before 
you take legal steps, you want to use every available channel of 
conmiuni cation with school representatives, to try to settle disputes 
through understanding and persuasion. 

It is Important to be aware of the people you can turn to for 
advice-and the key officials with whom you should discuss your problenis. 
Here 1s a checklist you can use - to help you take constructive action 
when things seem to be going wrong. Remember: Your handicapped child 
has the right to a free, appropriate education. That right is guaranteed 
by law. 

1 Talk to your child's classroom teacher and to other school people 

' who are aware of your child's needs, such as the counse or, nurse, 
school psychologist or social worker. Naturally, not all of these 
people are involved In every situation. Discuss the problem you 
see with any and all of the staff members who do know your child, 
to see if adoustments or changes can be made through new under- 
standing and effort. 

2 If these first steps don't work, do be sure to find out who among 
these school people will be willing to help you go further. Is 
the teacher sympathetic to ycur needs? Will she stand by your 
request? Does the counselor have information that will helpr ask 
them if they will be willing tocome to meetings with you jater, or 
to supply letters or statements In support of your position. 

3 Discuss your concerns with other professionals outside of school 
who know your child, such as your family doctor, pediatrician, 
psychologist, audlologist, neurologist or other specialists. Will 
they support your efforts to get new services for your child? 
Will they write letters, or come with you to important conferences 
to answer quistlons? Will they express their views on .a tape 
recorder for you to bring to the school? 

4, Remember to keep notes of your conversations and file of up-to-date 
records. This is Invaluable. 

5 Discuss your complaints with the school principal. Have a ^cl ear 

idea of your reasons for requesting a change in your child^s program, 
and present your documentation, Bs straightforward and self-assured. 
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You are an equal In this and other school conferences. It s neither 
necessary nor productive to be aggressive or apologetic. Approach 
1t as a situation in which both of you are seeking a solution to 
a problem. 

Go directly to your district director of special education or director 
of pupil personnel servicis if the school Is unable (or unwilling) to 
change its decisions. If no such staff positions exist m your 
district, contact the superintendent of schools. The superintendent 
is responsible for all school programs In the district, and must 
be involved if other officials are unresponsive. Again, your notes, 
records and other files should be in order. Use them. In all of 
these conferences, it is Important to know what part of the federal 
and/or state law protects your child's rights. 

It probably will be necessary to have more than one meeting to 
settle things. When meetings are held, make clear that you would 
like to have other people present who know your child and are 
familiar with the problem. Ask to have them included so that the 
discussion will be as productive as possible. Many problems can 
be settled just this way. 

Bring your complaint before the local school board if none of these 
approaches work. Increasingly, there are members of school boards 
who are deeply concerned about special education and they may be 
able to take action on your behalf. Even If their actions do not 
bring about immediate results that help your child, school board 
members can, in the long run, see to it that education programs 
are developed, that teachers are trained for new responsibilities, 
that schools are accessible and capable of meeting special needs 
of handicapped children. 

Get In touch with your state director of special education. He or 
she should have information and advice you can use. State departments 
of education are responsible for carrying out the provisions of 
P.L. 94 - 142. Explain fully what you see as a violation of your 
child's right to free, appropriate education under the law. Find 
out what action they can take to help the situation. 

States are required by P.L. 94-142 to appoint complaint officers 
to Investibate problems and monitor the implementation of the law. 
Find out If your state department of education has appointed someone 
to fill this position. Contact this officer for further advice, 
clarification of your rights under law, and suggestions for action. 

Find your allies! In addition to reaching and conferring with 
these key people. It is extremely important to get support from 
other well-infornied and skilled allies. They include: 

• Members of state and local chapters of parent and advocacy^ 
organizations, such as Association for Children with Learning 
Disabilities. Association for Retarded Citizens, National 
Association of the Deaf, United Cerebral Palsy and groups 
representing other disabilities. More and more parents are 
now trained and ready to go with you to school meetings, help 
decide what to do next, how to present your case. If you have 
difficulty locating parent groups concerned about your child s 
handicap, write to Closer Look. 



• Advocates with special knowledge about the rights of handicapped 
children and youth- The number of centers providing advice and 
assistance In obtaining appropriate school programs Is growing. 
Parents don't necessarily need the aid of a lawyeV', but the often 
do need someone who understands the law and the school bureaucfacy 
thoroughly. Protection and Advocacy centers are set up 1n every 
state for chndren with devil opmental disabilities. Check also 
with area conege and university departments of special education. 
Write to Closer Look for other possible leads to local advocates. 

• The people you have gathered as your own advisors can help counsel 
you about next steps if all your efforts to come to agreement 
break down. That's when you need to decide whether to call for a 
due process hearing before an impaftial hearing officer, as provided 
by Public Law 94-142, or to take other legal action. This is your 
right, and It may turn out to be necessary, but before you move 
into legal action be sure that you have done what you can to 

solve problems through the methods already outlined. 



For helpful inforrtiatlon about due process hearings, 504 complaint 
procidures, appeals and court actions, write to the Children's Defense 
Fund, 1520 New Hampshire Avenue, N.W., Washington, D.C. 20036. Request 
a copy of this guide: "94-142 and 504: Numbers that Add up to Educational 
Rights for Handicapped Children." (Price $1.75) 

Each state has specific steps for due process hearings and appeals. 
Write to your state departnient of education for Information about state 
rules and regulations. Find out If a manual describing educational 
rights has been writter for your state — and get a copy. Take time to 
study your alternatives and get all the help you can from other parents, 
teachers and advocates so that you can be as effective as possible in 
defending your child's rights. 




♦COMMON SENSE FROM CLOSER LOOK, A Project of the Parents' Campaing for 
Handicapped Children and Youth, Box 1492, December 1978, Washington, DC 20013, 
pages 9-10. 
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CHILD INFORMATION FORMS 



The following forms: 

1. BACKGROUND rNFORMATION 

2. DEVELOPMENTAL HISTORy 

3. CHILD'S RECORD OF MEDICAL INFORMATION/ 
FAMILV HEALTH HISTORY 

4-. EDUCAriONAL HISTORY 

. are included in this hindout. Complete the forms, or sections of the forms, 

which are appropriate for ^our child. You will then have a reference guide 

to use when making application to a new agency for services for your child. 

It 1s suggested that the fornis be inserted In a notebook where you can also 
file items such as 

• medical, educational, psychological, and/of 
therapy reports 

• your child's lEP and progress reports from 
the school 

• copies of letters you've written or received 
concerning your child 

^ • a log of. phone calls and visits to agencies ard 

professionals (Including dates, names, phone 
numbers, puppose and outcomes of such contacts). 

When all of the avallabli Inforinatlon about your child is kept together 1n 
one place, It will be easier for you to keep track of it. Remember to 
keep you notebook up to date. You may want to take It with you when you go 
to your child's school for an lEP meeting, or to a new agency or service 
provider. 

ALL OF THE FOR^B ARE FROM f^TRFCTIQNS II i A ^/ORKBOOK FOR FAMILIES, DEVELOPED 
O AND PRODUCED BY WESTERN LOS ANGELES DIRECTION SERVICE. 
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GENERAL INFORMATION AND HISTORY OF SERVICES RECEIVED 



Vihy u s e th 1 s f o rrn? 

Almost every agency with whom you come in contact will ask j/ou questions 
about the background and service history of your child. These questions are 
a standard part of the "Intake" process of most agencies. Many parents ex- 
press frustration at having to answer the questions over and ovef. But the 
process Is probably necessary because it is irriportant that the agency that 
Is about to begin serving you should know about what services you have re- 
ceived in the past so they don't do things over that have already been done. 
These kinds of questions also serve to orient and acquaint the professional 
with your child and your family. You may find that you save a lot of tlnie 
and are less frustrated if you write down all the significant background 
Information about your child here so that you don't have to try to remember 
the names and places you have been "on the spot", or dig through your purse 
or wallet for several tiny scraps of paper, business cards or old reports. 
This form, like most of the others that follow. Is designed to save you 
time in the "long run" If you take time to fill It out now. 

When you use the form 

When you go to a new agency to be used as an aide in answering ques- 
tions. 

Before you go to the agency, you might send the form ahead, so they 
don't have to ask so many questions. 

When your child starts a new school program, 

When someone asks you the name of a professional or agency who has 
provided service to your child. 
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iACKGROUND INFORMATION 



Full Name of Child: 



Last 



First Ml ddii 



SiXi Age: Datt oi Birth: 

Yiars, Months 



Phones _____ Child's Addraii 
Full Name of Mother 



Uit ^"^"^ First ' ^Iddlt 

Mother* i Place . . 

of EmplQyflient Phone ..... J U 

" Cornpany^ Occupation Chtck if 0*1, to call 

Father* s Place _ . 

of rmploymant - Phoni \ } 

Company — Occupation Check 1fu*K, ta eall 

^ Mother'i *~ Father's addrtsi 

if Not Living in thi Homt . _^ _ _ - 



Phone 



In Case Of Emerganey, if Parent (Guardian) not Availabli, GDntaet^ 



Name ~ RaUtlonshlp Phone 



" Street Address " j~ . City 

Hoiplta] to be u§&d in ease of Emergtncy 
Other person's living In the home; 



"Mirne " City 

Name Mi iai Ralitionship 



Marital Statui of Natural Parent 
Family Henibers Licenied to Drive 



Nuffiber of Cars 



^Family Ineomi: Under $5,000 . 5,000 - 10,000 . 10,000 - ISiaOO j 

15,000 - 20,000 , 20,000 - 25,000 i 25,000 - 30,000 i o\fer 30,000 

**Family RellglQui Pfeftrenci _____„____„_^_^__^ 



^ msBBj aaBt of 8§rvimB b&aomms m imm md agen^m am sBrve you 

most m^f§aHm7.y if thBU have some idea of family inaame, 
ReUgims infomaUon is mqimBtm D$aau80 som smPVim pt^ovidsm fcauB ih& 



SIRVICE HiSTQRV 



Family Doctor 



Name 



Specialty 



Address 



Name Specialty 
Other HtdlCil SpiciaHsti Who Havt Evaluited or Tfeitid Your CHIId^ 



EduCatjonil : 



Nursary ScJioel Nami 

'^KfndargTfttn Nanii 
Other Schoeli Attended : 



"Cfty 



npfione 





Specialty 


Type of 
Servlci Given 


Approx. Ditat 
of Sery lee . 


Address 


Phone 































































AgiCs) whil e trirsl liC 
AgeCi) whili enreVle^ 



Mm of Sehoo^l, 



Type of Sehool 



Location 



School 
District 



Dates 
Attendid 



Type cf spieiil 
.Service Received 



Ha 



i Child iVif ikippid, failed or repeated i grade? 



present School 



Addriis 



"^f l n € ^1par " CQunSilQr/PsychoiogTS-E 



"^Tfiif Ichbfl Pirionnel working with your child (AideSi Thirapii^r itc*) 
Type of School : 

( )Rei1dent1al ( ) State School ( ) PubHc School ( ) Net 1n School 
( ) Privati School ( ) Hospital 

SpeclAl Servlcai prtsently rtcilved - What Services? How Often? 



What ScliQol pirionnel (past or present) know your child well? 

Mm pQSi t1 on School 



Otfier S€ry1cei - Pleasi list all clIniGii agencjesi hospltils* progranii, or 

indlviduali from which the client hai recilved lervlGti (Educational, medlcali 

p %yc lis 1 og 1 eg 1 <^_^c^ti o^nilj -f- _ ----- ^ - 



Name of Provider Agency 


CI ty 


Dates of 
ServiCi_ 


Type of 
SirvIci 


Phona 


1< 












Z. 












3. 












4. 












5. 












6. _ _ 












7, 
























9. 












10. 













What pait or prisant lervlce providers know yOLir ohlld will or are particularly 
faniliar with an asPect of his growth and devaiopment? 



Sumi_ry__Of currirLt _sirvicts being receivecl . 

List all ififvicii, programs or regular activitiis currintly attsnded by your 
child, Spiclfy days attended and the houri ittfinded. 



Strvlce Pa^s_ Attended (Clrgltl H ou rs__A_ 1 1 ended 





Su. 


_' »_ 
N._ 


Tu, 


W, 


Th, 




Sa, 


3, 


Su, 


N,- 






Th,, 


F, 


Sa. 


4. 


. Su, 








Ih,_ 


F. 


Sa. 



S, 5u. M. Tu, Th, F, Sa. 
h . SUyM^ Tu, Th, F. Sa. 
Su. Tu, Th, F. Sa. 

Name of pirson complgtfng fsnrii , 
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DEVELOPMEfiTAL HISTORY 



Why use_this forrn? 

Many agsncies ask you to tell them sor^ethlng about your child's develop-- 
merit* They lisuany ask you at what age your child was able to do certain 
things, like crawl, walk, or talk. It Is especlany difficult to recall all 
these "devel oprnental ffillestones'' when you have niore than one child in yoiir 
family or a nuitiber of years have passed since your child began walking, talk 
Ing, etc. The task of answering questions about your child's devalopment 
will be much easier if you fill out the form and have it as a reference for 
future use, 

Whj^n you_ gse^ thi j _forffi 

When visiting a new physician or health service. 

When you are required to fill out slninar for^s for agencies serving 
your Chi Id. 

When developmental ''delays" need to be docuTOnted to establish eligi- 
bility for special services. 

DeJi^njt[Q_ns__Q_f terinj xeg^^ eKplanjtijn 

Present Functioning^ 

AmbuUtion (crawl, walki run^ hop, skip, use a tricycle) 

Describe the wa^s your child presently is able to move from one place 
to another^ and what fnethodCs) he uses. Briefly describe any problerns in 
ambulation or moveMnt, (e*g*i lirnps, his difficulty riding a two wheel 
bicycle, etc) Be sure to note things your child may be particularly adept 
In as v/ell as probUms. 

Manipulative ability (grasp, holdi lifti carry, release, push^ puH ) 

Describe your youngster^s ability to manipulate objects. This item 1s 
most useful in describing young children or a youngster with a physical linif 
tation. If your child has no difficulty in this area, just write, "normal 
abilities for his/h^r age*'' 

Additional Comfnents 

If there is any significant aspect of your child's growth pattern not 
mentioned in the formi write such information here* Note any particijlar 
ability or behavior that your child my have developed at a seemingly early 
age as well as things that seemed to develop later than usual* 
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C hild* I mm — ~ BVthMte 



PeriQrT^onipl e ti fii IcTrni Date fom Cotr.slatid^ 

PIVELOPMENTAL HE STORY 



Finding htsteryi 



fioti agt at ^hicH ^mr cHlld aeeempllshgd the fonowingi 

h Held hiid up . 11. Dfink from gliii Qf cup ^ 

2, irnlie _ 1^ lit selid food with flngtri^ 

3* Roll over _ 13* Uii i spaon ^ 

4 Sit up iloni . 14. Indleiti need tg 

Uii toilet ^ 



I, Cfiwl 



II. Telitt tfiined - 



i. ' Stind alon© - . bUddif 

7 Wilkalsnt ^ _ 16. Cempliti care of 

^ lilt it tsilit 



8, First tOQth 

9* First wQrd 

ID. Pwt words tegithir 
Put phfisis toiithir 
Put lenCenciS togmth^r ^ 



17. fireii hlffialf 
Ig^ Wiih Mrnsilf 



Oatt Qf l^lt b^dwittlng: ^ 



Is btdwetting a problem? 



Prisent funetlGningt 

Awbuiatien (erawU v^ilk* fun, hop, skip* climb, uit a triw]^)i 



HinipuUtive ability Cgfafp, hgldi lift, eirr^, riltas*, push, ptJll)' 



Any iiparatieni ffOni fimll)?? 
When? 



O * From Parents of the Handjcapp ed in Partnership with Helping Professionals, 
by: the National Laarning^Nsource Centir of Pennsylvania. . 



Does child have iny unfeasonabls fun or worries? 
Oescfi bg - - - ^ ^ - - ^ . 



Tampir tantrums? At what age!^ 

Ulc any yndiiifible habits (biting ffngarniill* tt£.): 



Describe any traumatic or unusual ixperiincei* 



Additiofiil Coffin^nts: (U1st in^ otmr ispieti of your ehild'i davalgp- 
mnt that laems ^i^niflcaht^ - — 
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RECORD OF 
MEDICAL INFORMATION 



Uh_y Use This Fonn? 

Thorough and accurate medical records are essential to your child's 
rtceiving quality medical services. Some of the items Included on this 
fDrni may benefit a physician or health professional In diagnosing 
and treating your child* 

There are some i terns that are called for on this form that will 
be difficult or impossible to fill in because you do not have access to 
the needed Information. Be as thorough as you can, but don't feel a cofn- 
pulsion to fill in all thie Information that 1s difficult to acquire, 

If your informatior is thorough and up-to-datep you may be able to 
reduce the amount of time a physician has to spend with your child and 
re-qiiesti.'Oni ng of you and your child, 

Mhgn_t_Q _U se This Form 

Previous to the school assessnient to assist school officials 
in determining if a current medical evaluation Is needed* 

When visiting a new physician or specialist recominended by 
another physician. 

When moving to a new cofnmunity and starting services with 
new phys icians . 

To have available for the school nurse, should she request 
such Information. 

When requesting that an agency forego an expensive medical 
re-evaluation in order to establish eligibility* This form 
may provide the Information needed to secure current medical 
reports that could avoid another eKpensive evaluation. 

As an ongoing record and reminder to update routine physical 
examinations or re-evaluate the use of certain medications. 



The fcl lowing form was adapted from the Family Medical Record, Virginia 
Apgar. M.D. s M.P.H.* and ''Medical History" and "Birth History," Parents of 
the Handicapped 1n Partnership with Helping Profe ssionals , by the National 
Learninig Resource Center of Pennsylvania, 
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CHILD'S RECORD OF MEDICAL INFORMATION 



FAMILY HEALTH HISTORY 



prove uitful in thi 




A] lergiis 

ArthHtii 

Caneer 

Otabitii 

Epilipsy 



Hiaflng df facts 
Heart dtfisti 
Hypirtenslon 
Mintal mniii 
Mintal fttafdatlon 



Obtiity 
Tubareuloiis 
Visual dafecti 
Othar recufrlng 
faniny dlsiases 



Nanie 


Birth 
Date 


Blood 
Type 1 Rh 


Occupation _ 


Dlseaies* ite. 


A^i 1 Cause 


Huiband 












his fatmr 
























(/} 
u 












y 

U1 










- — 


<3 












Li 












i* _ - 
O 












wife 
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CHILD'S BIRTH RECORD 



Ba iuri to note such detaili ai duration of pregnancy, Itrtgth of labar, Casarsan 
deliviry- uia of farcips, newborn respiratory diitrtis, jaundici or birth defects, 
if you art Rh-nigat1ve and the child was Rh-pos1t1ve, mr% you given tht Rh vaecint? 



Narflg 


Date . 


Sax 




Blood 
Type k Rh 


Agpar 
Seore 


Hospita 1 
City _ 


Phvildan 


Mother' s 
Aqe 







































tingth of Prggnancy- 



Hospital: 



What rfisdl cations did you receivi? 



Any vaginal bliiding? ^ 20^ 



How long? 



Oufing this pfigntncy* did you ejcperlencti 



Spotting 

lKp©iuri t9 X^fiy 
RishiS 

High timpifatufe 



Dlarrhei 



_ Surgiry 
_ Exegiilva vomiting 
Falit labor 



Illnesses , 

Exposufi to GDntaglous 
dlse&sii 



Coninents on absvei 
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Old your doetor note* 

High blQQd priisuri? 
Cenvulilons? 
Fluid fttintign? 



Midieatlon rfcelvad (type) 
Medication recelvid (type) 
Madicatlon fecelvid (type 



Did you havt iny serious aeddents during prtgnincy? 



Birth Information 
Birth weight: 



Length* 



Duration of liborj 
Anesthiila uied? 



Type of deliviryi 



Any Ubor complications? 
Any tfansfuiion given? ^ 



Hothtf 



Child 



Did mothif htar baby cry soon aftir birth? 
Did baby rtqul re resuseltatlon? - - 

Was baby in an Incubator? 



How long? 



Did the doctor till you why? 
Postnatal Information 
Length of hospital stay: Mothtr 
Mother*! pQStnatil health: _ 



Child 



Did the baby Siim to tremble or ihaki? 
Any Gonyyl lions? 



Any evldinea of jaundice? 

Hew long did it last? - 
Any scars, diformities notidt 
Was baby braiit fed? 
Any problem lucking? 



If so, whin was it evidint? 



For how long? 
Chiwing? 



Swallowing? 



INCOMPLETS PREGiSAHClES 



A complete riproductivi History Includes details Sj^^i;:;!;;^;/;,^ 
abortion!, (nlscarfiagei and stillbirths, ^^^f " f " "^^^ relivant here, too, 
was Rh-pos1t1vt. whethir or not you v/ere given the Rh vaccint is reievan - 



Tifmlnation 



Ouritlon 



Ulreumstancis 



Tirmination 



Duration 



Cifcumstancis 



CHILD'S RECORD OF ILLNESSES 

List aceldinti. tumm and lllnissis. Including chicken pox, niononueUesIs, 
hepatitis, nwaslei. fiemian rneaslis, mumps, strep throat and w^^f P^"S^<5°"f^- 
therg was lurgefif, specify what was repalfed or removed and not* X rays tiKen, 
medications an4 dlit. 



Namt 


Date 


Liiigth of 


Nature of nineii, 
Injury or Sufqer:y 


Phyilclan 


Offieis ciimc 
Hoipltal 


Treatoitnt 











































































































































































HEALTH AND ACCIDENT INSURANCE iNFORHATION 



Name 


Pol Icy 
Number 


Data 
Issued 


Compiny 


Type of 
Csvtraqi 


Pfimluffl . . 



















































PAYMENTS RECEIVED AGAINST HEALTH INSURANCE POLICY 



Dati of 
Pa)fflint Reeelvid 



Paymant Reciwad fori 



Nami of Pel icy 



IMMUNIZATION SCHEDULE 



2 tnonths 



3 monthy; 

4 mQnthi 

6 monthi 
12 months 



Olptheria/TttanLis/PirtUisli 1 - 12 yiari 
(whooping cough) vicdni, first 
shoti polio vaccine, first doie IS - 18 months 
DTP* second shot 4-6 years 

Polio vaccine, itcond dose; 12 - 14 yeiri 
DTP completed 

Polio viccine completid Thefeafter 
Tuberculin tlit; rubaoli 
(measlei) vaceini 



Rubillt (Girmin meailis} 
vaccint 

Polio bOQitiri DTP boostif 
Polio boostif; DTP beeitir 
Tstanus/Dlpthiria ToKoid 
(adult formji muntps vaeclni 
Tetanys/Dipthafia toxoid 
ivery" 10 years 



IMMUNIZATION RECORD 
Enter nionth and yeir of corflplited seriip, booittrs, ilngll IfnnunizatiQflS 



Iimiuniiatloni 


Child 


Child 


Child 


Child 


Mothtf 


Fither 


DTP completed 














booiten 














Polio eomplitid 














boostbrs 














Tubtreulln tilt _ _ 














RubiQll (mtiSlei) 














Rubilla (Girman meailiS) 














Titanus/Diptheria toxoijd _ 














Mumps _ _ 














Other 















PERIODIC PHYSICAL EXAMINATIONS 



Name 


Oati 


" Physician/ 
Clinie _ 


Ht, 


Wt, 


Blood 
Pftssura 


Fifidingi* Advicg or Initructloni 
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HEDICATIOi 



Approx. t ^ 



0) e 



Hedicitlon 



Date 

Pres- ti\ 
cHbed 



3Sage 



NscHbing 
Doctor 



Condition 
For iicfi 
Frescribad 



Effectiveness .. 
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EDUCATIONAL HISTORY 



Why Use this Forni? 

Teachers and school progranis change from year to year. It is 
Important that you keep an up-to-date history of the types of educational 
services your child has received so that you can present new teachers 
and programs with an overview of your child's school history* The 
school maintains cumulative records on your child 5 but there may be 
aggravating delays in transferring such records to another school or 
agency so that your child can receive the services s/he needs in a timely 
manner* Some services may accept your educational history in lieu of 
requesting school cum files, 

It is also important to maintain consistent and continuous records 
on your child's progress in schools especially with regard to test data 
that chronicles your youngster's improvements in basic skill areas. 

Some of the information contained in this form will be useful 
to school personnel who are helping to plan the most appropriate educational 
program for your child. You may be able to provide yaluabli information 
on what programs or types of persons have seemed most effective In 
dealing with your child, and which services or "teacher styles" seemed 
Ineffective. Some of the items in this form may also be helpful in 
alerting teachers and school personnel to problems they may anticipate 
in dealing with your child. It is best to be honest about such past 
difficulties so school personnel can plan strategies to counteract 
problems before they reoccur. Don*t be afraid to list such problems 
because you are afraid they will bias the teacher or school staff 
toward expecting your child to behave inappropriately* Most children 
inevitably "si ip'-^ back into old' habit patterns regardless of who knows 
about their past history of problems. But if new people are better 
prepared to cope with these problemsp your child may benefit. 

This form will also help school officials to try to program activities 
that build upon your child's strengths as v/ell as his weaknesses. 

When To Use Thi s Form 

When moving to a new school. 

To familiarise a related educational service provider (e.g., tutor) 
with your child's past educational history. 

To assist you in contributing ideas toward the development of 
the individualized educational plan. 

When school officials are planning you child's educational 
program* 

When new achievement or other test data is reported to you. 



EDUCATIONAL HISTORY 



SCHOOL HISTORY 

Name of school attendidt 
Ditii Attendid: 



Gride or CI ail 


Teachtrs 



















Principals 

Others Involved (Nurses* PsycholQglstit Counselor - List only if they had a 
signlf leant Involviment with you or your child.) 



Describe your child's progress in each of the grades as best you can^ 



Achievement Data - List the fasuUs of any achievemint tests that weri given to 
your child that were reported to you: 

Name Date Given Results 



Havi there betn any teachers that sitnied particularly effective In dealing with 
your child? If you can, describe why they were effective and what they did, 
Are ther e any particular parsonalltv characteristics th at vou have observed 
in "teacheri to which your child responded particularl yTposi tiveTv or negatively? 



EKLC 



27 



To your knowltdge, what test or evaluation data has baen doni on your child? 

Ptfson AdmlnlstiHnf Approximate ^f^^^^ 
T ype of Education Aqiney & Addriss Date ll_ Know n 



To your knowledge, were any mithods or mattrlals used to ttach your child that 
seimid particulafly effective: 



What does your child like best In school? 



What does your child like least In ichool? 



Does your child ixptrience particular difficulty 1n_jetting along with other 
childrin or adults In school? Yes '^J No 

(If Yes) In what settings do problems usually occur? 



What kinds of things dots your child do in tach of these sittings that creatis 
problems* (Givi examples j 



What stratigiii hivi bitn employed to reduci thiie probltms? Cofmitnt on their 
effectivifiiii* 
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AN EDUCATIONAL GOAL-SETTIMG GUIDE FOR PARENTS* 



One of the niQst--if not the most-- Important things that a parent can 
do to help school and other professionals do a good job is to assist 
in the identification of goals for your child* If teachers and other 
professionals have soma idea of what you would like to see happen to 
your child, they will be able to provide services and programs that 
help meet your expectations. There is no one better qualified to 
write a goal for your child than yous the parent. You know your child 
better than anyone else and you are legally 1n charge of his/her life* 
It 1s more than reasonable that you suggest goals for your child. 

Goals are not that hard to write and require little special training. 
The short program that follows will help you to identify good goals 
for your child. 

If you are writing these goals to assist school officials in planning 
an individual educational program for your childs you should turn in 
your 11st of goals to a member of the school planning team before the 
assessment process is completed so your suggestions can become a part 
of your child's individual program. 



* From DIRECTIQNS 11: A WORKBOOK FOR FAMILIES, 

Los Angeles: Western Los Angeles Direction Service^ 1978 
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AN EDUCATIONAL 60AL-SETTIN6 GUIDE FOR PARENTS 
Goals—What Are They? 

Goals are statements about things we'ra iiming to do, get or become. Setting 
goals for ourselves, and systematically working toward them. Is a way of 
turning an ambition or desire into a reality. If you know what you want, you're 
mort likely to get it. 

Setting educational goals for children 1s an Important part of planning an 
appropriate InstrucLI onal program. Educational goals are statements that tell 
what skins or behaviors the teacher and child are aiming for. They are usually 
written for one school year at a time. Annual goals, such as "will be able to 
dress himself," may be steps along the way to life goals like, "will be inde- 
pendent," and represent a specific set of skills that the child will hopefully 
master over the school year. 
Setting Goals 

Parents can make a real contribution to the design of their child's educational 
program when they take some time to think about goals that they would like to see 
their child reach. These goals can then be discussed at meetings with school 
personnel. The following exercise 1s designed ta give you practice in identi- 
fying essential, realistic, reachable goals for your child. 

A STEP-BY-STEP GUIDE TO EDUCATION SOAL-SETTING 

Read each section below, and take a few minutes to respond to the questions asked: 

1. An educational goal describes a skill or behavior we would like to see a 
child learn, or do better. Educational goals are usually written for one year 

2. Since educational goals are usually written for one year, they are sometimes 
called annual goals . Many different kinds of goals can be set, but most of 
the educational goals you will want to aim toward with your child fall into 
one of the following five areas: 2% 



- 2.1 ACADEMIC SKILLS (e.g., reading; wr1t1ng/spell 1ng j math) 

- 2.2 SELF-HELP SKILLS (e.g., eating; dressing; bathing; shopping) 

- 2.3 MOTOR SKILLS (e.g., riding a biki; climbing stairs) 

- 2.4 SOCIAL/EMOTIONAL SKILLS (e.g., sharing; making friindsj 

saying "thank you"; trying new things; smiling) 

- 2.5 VOCATIONAL/PREVOCATIONAL SKILLS (e.g., following directions; 

completing jobs; using tools). 

Now, think of one thing you would like your child to be able to do by the 

end of the school year. Write it here: 

(Child's NamiT 

will • — 



Did you write something like: 

- be able to read faster; 

- be able to spell better; 

- be able to tidy up his/her room; 

- be able to play baseball; 

- iniprove his math skills. 

If you wrote something like the examplis above, you have written a goal 
for your ch1 Id. 

Look at the goal you wrote; next, look back at Step 2, and check the 
skill area that 1s most like the goal you wrote. For example, if you 
wrote, "Jamie will have better coordination," you would check 2.3, Motor 



Skills. If you wrote, "Alicia will be able to pick out her clothis 
and put them on," you would check 2.2, Salf-Help Skills. If you wrot 
something like, "Ch1a will do her honitwork," mark the skill area that 
seettis closest to the goal— 2.1, Academic Skills. 

Bifori going on to the next step in goal-satting, let's look at a few 
more examples of goals in each of the five areas. 

ACADEMIC READING 

- read traffic safety signs 

- improve sight vocabulary 

- read at a Sth grade level 

- understand what 1s read 

- read a book 

WRrriNG/SPELLINC- 

- print name and address 

- spell name and address 

- write a book report 

- make fewer spelling mistakes 

- print more neatly 

MATH 

- get a passing grade 1n algebra 

- count by lO's 

- make change 

- tell time 

- learn the multiplication tables 
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SELF-HELP 



- eat with a knife and fork 

- go to the store on errands 

- bring belongings home from school 

- use the stove safely 

- ride the bus 

- use the telephona 

- cross a street with traffic signals 



MOTOR 



- swim 

- cut wi th scissors 

- play on the baske 

- drive a car 

- play the piano 



team 



SOCIAL/EMOTIONAL 



- have good manners 

- enjoy playing with age-rnates 

- sleep without a light on 

- play tabli games with the family 

- participate in group activltes 



VOCATIONAL/PREVOCATIQNAL 



- be on time (for school, etc,) 

- learn to type 

- listen and follow Instructions 
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- do chores around the house 

- fill out a job application 

- work independintly 

Notici theSi things about sampla goalsr 

- Thay are stattd posltlvaly ; 

- They tall what skill tha chnd will have (play the piano vs- taking 
piano lessons)- ~~ 

Also notice that some goals seem to fit Into more than one area, "Learn 
to type" could be seen as a vocational skill or as a motor skill. Knowing 
which area a goal should fit in is not really that important* the skill 
areas merely help to think of all the kinds of things you*d like your 
child to: learn 

do better 

do more often. 

On the next page, there is space for you to write some more goals for 
your child. Remember, goals should be realistic , and raaGhable within 
a reasonable amount of time (otherwise, both you and your child may 
be frustrated and disappointed). You may want to review the sample 
goals before you go on to the next page. 

Before you start writing your goals, we suggest you follow a simple 
procedure that may help you think of your goals faster. Take a kitchen 
timar, the timer on your stove, or an egg timer. Set the timer for 3 
minutes. Then try to list as many things as you can that you would like 
your child to be able to do. Don't worry about what language you use. 
Just write a bunch of phrases or sentences as fast as you can. Try not 
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to let your pencil stop moving. You probably won't nted the whole 3 
minutes. 

i 

Set your timer and list your goals for your child btlow: 

GOALS LIST FO R 

Child's Name 



ERIC 
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8. Now look back at Section 2 and see 1f you have forgotten anything 

important from any of the skill areas. Don't ftel you ham to have all 
areas covered. Add any niw goals you might think of to the above list. 

S. Now look over your 11st of goals that you have listed ard talk thim 
over with someone else in your family, a friend, or your child, 1f 
appropriate. Can you or the other person think of anything else to add 
to the list? 

Ask yourself these questions about each of the goals: 

(a) Are they realistic? 

(b) Are that stated positively? 
Revise your goals 1f necessary. 

10. The next step Is to look at all of the goals you have written and 
decide which one is the most Important to m, to your child. 

Think carefully about each goal. Now put a 1. beside the goal that 
is the most important, a 2. beside the next most Important one, and 
so on, until you have them all numbired. 

n. In Step 10 you priori ti zed the goals for your chi id--ind1cating their 
order of importance. 

Now you're ready for a meeting with your child's teacher(s) to talk about 
how these goals, and others Identified by the educational team, can be 
included in your child's educational program. 
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Be prepaired to : 

a) add to the goals you havs written, the goals the school thinks are 
Important; 

b) explain why a particular goal Is important— why you think your child 
should work on 1t; 

c) adjust your goals to reflect additional information about what Is 
realistic and/or critical for your child at this time; 

d) find out what you can do at home to help your child reach the goals 
that are finally set for him/her. 
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ADVOCACY FOR HANDICAPPED CHILDREN 

IN PROJECT HEAD START 

A SLIDE TAPE PRESENTATION 
SCRIPT 



Children * with special needs in Project Head Start receive a 
wide * range of services. Mainstreaming helps all * children learn 
to accept their own and others' * special needs and we see children * 
and staff develop patience, awareness, and sensitivity * to the needs 
of others. 

Mainstreaming * provides Head Start staff with a new role - that 
of advocate * for the child with special needs. The advocate might 
be a nurse, * a family worker, * a special education teacher * or the 
Local Coordinator for the Handicapped. * In this presentation, we will 
see some LCH (Local Coordinators for the Handicapped), * as advocates. 

Advocacy begins with early recruitment * in seeking out children 
with severe handicaps. After enrollnient, the LCH meets with the child's 
parents * to get a complete developmental and tnedical history. She 
then learns about the specific handicapping conditions from professional 
* consultants for from service agencies such as Easter Seals or United 
Cerebral Palsy Association.* 

She becomes a self- trained specialist * who can share suggestions 
on educational techniques with center * staff and parents. A good 
comnunication system * among the LCH, staff, and parents can generate 
valuable new * approaches. 

John, * a child with multiple handicaps, was referred to Head 
Start by the local Association * for Retarded Children. John had been 
diagnosed as retarded, blind and cerebral palsied but these labels * 
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provided little hilp to his mother and the Head Start staff. After a 
fruitless effort to gat specific recominendatlons for working with 
John, thi LCH at last persuaded * his pediatrician to make a referral 
to the United Cerebral Palsy center 100 miles away. This critical 
step made it possible for John to receive monthly * therapy services 
there. 

The referral and evaluation process extended over six months and 
1,200 miles of travel. * Throughout this time, the LCH continued to 
be an active advocate for John and his mother. She facilitated * 
John's application for aid under the state's Physically Handicapped 
Children's Fund. She informed John's mother about the benefits * 
offered by Supplemental Security Income. And she also arranged for 
speech therapy * to be part of John's Head Start program. 

Advocacy * can work for Head Start parents, too. The LCH began 
the malnstreaming process with Casey, * a legally blind child, by 
working at home with him and his mother. She took * equipment and toys 
into the home and showed Mrs. Baker how they could be used. Because 
Mrs. Baker was herself legally blind * the LCH brought her talking 
books and other materials for her own use. Later, * when both Casey 
and his mother were actively involved in Head Start program, the LCH 
* encouraged Mrs. Baker to take the High School Equivalency exam and 
arranged * to get the test 1n the large print she needed. 

Soon after Casey entered Head Start, * the LCH began efforts to 
insure the he would receive an appropriate education on leaving the 
program. Supported * by Public Law 94 - 142, the Education for all 
Handicapped Children Act, the LCH took the following steps: 

She did research * on the types of services which should be Included 
in an educational program for the visually Impaired. She then contacted * 
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the local ichool principal who explained that most legally blind childr 
were either mains treamed * in the regular kindergarten or educated in 
a specialized Institution 400 miles away. * 

When Mrs, Baker vetoed Casey's going away to school t * the LCH 
initiated a campaign * to get a resource teacher to work individually 
with Casey in the kindergarten program. Without this help she feared 
that Casey would not do well in a large public school class. In her 
efforts, she enlisted the support of parents * of other visually 
Impaired children. 

In the spring, the LCH invited the local public school director 
of special education * to discuss the procedures parents should use 
to obtain appropriate educational services for their children. 

First, contact * the local school principal in writing and let 
her know that you feel your child is in need of special services. 
Second, meet * with the committee responsible for special education 
prograniTiing and make sure you understand their placiment recormendation 
If the committee's plan 1s not satisfactory, * parents have the right 
to pursue due process procedures beginning with an impartial formal 
hearing, 

Mrs. Baker * and the LCH prepared their strategy carefully before 
meeting with the school committee to decide on Casey's program. As a 
result of Head Start's year - long effort, the final * recomendation 
was for Casey to attend regular kindergarten with the part-time support 
services of the districts first itinerant teacher trained In working 
with the visually Impaired. * 

Mrs. Baker and the LCH made a number of follow-up visits to * 
Casey's school to be sure that the planned program was actually * 
being implementid* 
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t 

Advocacy * for proper services went relatively smoothly for Casey. 
Thi 1s not always so, * frustrations can be many. 

Yet * we believe that children with special needs have the same 
rights as all children. Since, like all children, * they are unable 
to be their own advocates, * Head Start has assumed this role. The 
time and * energy demanded of our advocacy program prove to be well 
spent * when we see our children growing to reach their full potential. 
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